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Division of Health Care Facliities FORM APPROVED
STATEMENT QF DEFICIENC!
ES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION X3
AND PLAN OF CORRECG . ( ) DATE SURVE'I'
TION IDENTIFIGATION NUMBER: A. BUILDING: 01 - MAIN BUILDING 01 COMPLETED
TN1801 B. WING 03/11/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE T
LIFE CARE CENTER OF CROSSVILLE e o 38685
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES Iy PROVIDER'S PLAN OF GORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR 1.5C IDENTIFYING INFORMATION) TAG BROSS-REFERENGED T THE APPROPRIATE DATE -
DEFICIENCY)
N 831] 1200-8-6-.08 (1) Building Standards N 831 nes
. 1. What corrective acti j
(1) Anursing home shall construct, arrange, and for those residents ?uu::j.{::r) :;il:'x:::uar;ggs:;d
maintain the copdition of the physical plant and 'rhe wall in the fanitor rom in the Food Sarvice
the overall nursing home environmernit in such a Deparfiment wals rapaired by the Directorof
manner that the safety and well-being of the Maintenance and Maintenanca Assistant on
residents are assured. 32813.° 22872013
2, Mow will you ittentify other residents who have o
tha potential ta he affected by the same deficient
practioa snd what corractive actlon will be taken.
This Rule is not me : . All current residents have the potential ta be
Ba du e b m.'t ae.' evidenced b.y' affected, Education was provided to Food Servics ot
sed on observation, it was determined the sssotiates 415113 reganding reporting unsafe
facﬂ_!ty failed to maintain the overall nursing home environmentsl concems to the Direster of
environment for the safety of residents and staff, Maintenanca, 4/5/2013
The ﬁhding included; 3. What measures will he put inte place or
. what systematic ¢hanges will you make
On 3/10/13 at 2:25 PM, observation within the to efsufe that o deficient practicn wil
janitor room in the dietary area revealed the raar The Direclor of Malntenance of daslg .
wall was agedu " hi nan acKINae wi
level damaged up to 24" high fram flaor  audit the walls In Faod Servioe monthly for three
. trienths to ensune propar integrity. 4/5f2013
The finding was acknowiedged by the 4. How will the camactive action(s) be T
Administrator and verified by the Maintenance monitored to ansure the deficiant
Director during the exit interview on 3/10/13. practice will not reocour Le., what quallty
assuranee progrars will be put into place,
The Director of Malntanance or desigries wil T
., review the Food Servics wall Integrity audlt and
" will report findings monthly times three menths (o
the members of the Parformance Improvement
Coramittae. The commiittee will review the
findings and make racommendations if any ereas
are found to be deficient. Tha Perffermanca
Improvesnent Committee includes the Madical
Director, Executive Diractor, Director of Nursing,
Phamacist, Diractor of Reheh Services, Director
of Buginess Davelopmient, Business Offica
. Manager, Director of Admissions, Director of
Envifonmental Service, Director of Heafth
Infermation, Diractor of Recreational Services,
Director of Mairntenance, Direstor of Social
Servisas, and Staff Development Caordinator. 41512013
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